findings they presented at the 28th IALP World Congress, Athens, August 22-26, 2010, resulted in this cosmopolitan collection of excellent papers on a challenging yet captivating field of research. It is my pleasure to introduce the fruits of their labors.
Lehečková [3] gives an overview of diagnostic and therapeutic intervention approaches in the Czech Republic. The complexity of Czech phonetics and morphosyntax 1 makes the language a real challenge both for people with aphasia and SLPs. This paper allows comparison with the situation in other countries.
In their study on the state of clinical practice of aphasia therapy in Finland, Klippi et al. [4] highlight the need for more speech and language therapy resources in their country. Service delivery is quite variable because of the geographic extensiveness of sparsely populated areas. It is necessary to raise general and professional awareness of aphasia in the health sector as well as in the wider Finnish community. The authors conclude that best practice guidelines for aphasia therapy are urgently required.
As stroke and aphasia rehabilitation also aims at improving people's quality of life, Efstratiadou et al. [5] wonder why people with aphasia are typically excluded from scales measuring health-related quality of life in stroke.
Diagnostic and therapeutic issues in the management of language and communication disorders in brain-injured patients remain a challenge of paramount importance for speech/language pathologists (SLPs). Efficacy-related questions are a haunting matter of concern to every caring SLP. For instance, while there is general agreement on the benefits of language therapy for aphasic stroke patients [1] , more specific issues about which treatments can be profitable to which particular types of patients are still to be conclusively elucidated. There is no universally recognized treatment that can be applied to every patient with aphasia. As a matter of fact, a recent in-depth assessment of the effectiveness of speech and language therapy for aphasia could not find sufficient evidence to draw any firm conclusion as to the effectiveness of any one specific therapy approach over another [2] .
Language performance in normal and language-impaired populations depends on a number of biological, linguistic, educational, psychological, and cultural factors which language intervention strategies in aphasic people ought to take into consideration. Keeping in mind the arduous and demanding character of developing such adequate intervention approaches, several members of the IALP Aphasia Committee agreed at the 27th World Congress of the IALP, Copenhagen, August 5-9, 2007, to study diagnostic and therapeutic intervention approaches to acquired neurogenic language and communication disorders in adults. Their commitment to publish the 1 A whole sentence can solely be made of consonants, and inflected words can have hundreds of grammatical forms.
An exception concerns the Stroke and Aphasia Quality of Life Scale (SAQOL-39g) [6] , which has been adapted for use in many countries including Greece. After having examined its psychometric properties, the authors conclude that the Greek SAQOL-39g is a valid and reliable scale that enables stroke and aphasia treatment prioritization, outcome measurements, and service evaluation.
Keeping in mind that age, educational experiences, language, and culture can affect linguistic-cognitive performance, Constantinidou et al. [7] for the first time investigate linguistic-cognitive aging in Greek Cypriot adults focusing on executive functioning and oral naming performance. Being aware of the limitations of their study and of the necessity to further explore the effects of gender, memory, social and physical engagement, and health and genetic factors, the authors demonstrate that age, culture, education, and language affect cognitivelinguistic performance to such an extent that local normative data to account for linguistic, demographic, and educational effects are highly recommended, especially for speakers of native dialects. Left brain-injured aphasic patients are not the only persons whose neurogenic communication disorders can affect their daily function, social interaction, and quality of life. Right brain-damaged individuals are at risk of displaying prosodic, discourse, pragmatic, and lexico-semantic deficits. Therefore, Ferré et al. [8] aimed at classifying communication profiles among right brain-injured adults. Interestingly, they adopted an intercultural attitude, and assessed Canadian, Brazilian, and Argentinean patients. The preliminary taxonomy of right hemisphere-related communication disorders these authors propose bears crosscultural implications, in that the clinical profiles they revealed share striking resemblances among the three languages. Knowledge of these similarities will undoubtedly contribute to better conceive intervention strategies.
The contributors to this special issue succeeded in providing a comprehensive account of diagnostic and therapeutic intervention approaches by adopting an international, multilingual and intercultural attitude. The results of their successful endeavors, based on their own clinical observations and research data, offer the readership of Folia Phoniatrica et Logopaedica a wealth of mesmerizing information. Being convinced that these most interesting papers will be appreciated at their true value, it only remains for me to thank the experts who willingly accepted to review the submitted manuscripts.
Enjoy your reading. Philippe F. Paquier, Brussels, Antwerp
